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On March 24th Governor Warren received 
and declined an invitation from the California 
Physicians Service to discuss possible volun- 
tary health insurance legislation. He com- 
mented at length on the bitterness with which 
the California Medical Association had re- 
ceived his proposal and contrasted their atti- 
tude with the statement made by Dr. Kelly, 
secretary of the California Physicians Serv- 
ice, before a United States Senate Commit- 
tee six months ago. Dr. Kelly's statement was 
“despite what some of my friends think and 
what I feel emotionally, you will never get 
care for all the people unless you make them 
take it which means some form of compul- 
sion. Whether we are ready for that I don't 
know”. Warren announced the arrival of Dr. 
Nathan Sinai, Professor of Public Health at 
the University of Michigan who will aid in 
ne the Governor's bill to the legis- 
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Because TIC has so consistently published 
controversial papers, it is omen that we 
occasionally restate the purposes of this little 
book. From a “practical” view it would be 
unfortunate if in our desire to be of service to 
dentists and dentistry we allowed our mo- 
tives to be misunderstood. 


Several years ago, this writer was im- 
pressed and disturbed by the similarity of 
many dental problems in this —- those 
abroad. There was this important difference 
in the similarity—the same problems in other 
countries had already cost the profession loss 
of prestige and economic security. At first, we 
tried unsuccessfully to influence established 
dental journals to publish the information on 
the development and growth of social pro- 
grams in foreign countries—the elimination or 
inadequate consideration of dentistry in all 
health insurance programs here and abroad 
and the causes for the dentist's poor compen- 
sation and in some instances, changed status 
in foreign health plans. 


When some of this material was first pub- 
lished in TIC, many dentists were evidently 
pleased. It was the compliments and approval 
of hundreds of dentists that encouraged us to 
assemble factual material for your study, ma- 
terial free of personal opinions and bias. The 
surveys in TlC—prepared at considerable 
expense—have now become recognized 
sources of information for dentists, sociolo- 
gists, educators and a portion of the medical 
profession. 

While it is true that TIC has published 
many papers that have directly and indi- 
rectly endorsed compulsory health insurance, 
it does not follow that the authors represent 
the opinions, or wishes of the manufacturers 
of Ticonium and the Ticonium Laboratories. 
Such information is made available because 
it represents thinking that does not appear in 
dental literature. Inasmuch as current trends 
emphasize the possibility of some form of 
health insurance, we feel you want this in- 
formation in order to form opinions and de- 
cisions. 


We are grateful for the wide approval and 
recognition accorded to TIC. We hope that 
you will continue to accept TIC as evidence 
of our deep and sincere interest in the prog- 
ress of dentists and dentistry. The first pur- 
pose of TIC must always be to create good 
will between the profession and the manu- 
facturers of Ticonium and your Ticonium 
Laboratories. 


J. J. NEVIN 
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by PAUL R. SHENEFIELD, D.D.S. 


Secretary, Council of Dental Health, Southern California State Dental Asso- 
ciation and Member of Joint Legislative Committee 


*Presented February 26th, 1945 at Meeting of Los Angeles Dental Society in a Program Sponsored 
by the Council of Dental Health of Southern California State Dental Association. 


It is not the purpose of this paper to advo- 
cate or verify arguments for or against Health 
Insurance, compulsory or otherwise. In the 
last analysis the public has the right and 
cannot be denied the privilege of making such 
social arrangements as it sees fit, and is will- 
ing to pay for. 

We can also be interested in health in- 
surance as citizens as well as dentists. As 
citizens we may ne ge or oppose the prob- 
lem on the basis of politics, economics or 
prejudice, because as citizens we have no 
obligation to dentistry or any other profes- 
sion. As dentists, we have been given certain 
rights and privileges and the state in return 
expects us to protect the health of the public 
we are licensed to serve. It therefore follows 
when the state seeks our dental advice and 
professional consultation, we have an obli- 
gation which requires our serious and un- 
emotional deliberation so that the best in- 
terests of all the people are served. Without 
such an attitude, we cease to be a profession. 
When the state asks professional advice 
about mouth care, it is seeking that and that 
only. It is not asking for advice on the tax 
structure that may be necessary, that is for 
experts in another field and the taxpayers to 
decide. The state is only inquiring as to how 
the dental needs of its people may be best 
served by dental science at that time. This 
need is a problem that the dental profession 
must know before any other problems of 
making mouth care available to more people 
can be solved in a manner satisfactory to all 
concerned. 

Any business or corporation or persons 
whose services become essential in the lives 
of the public will be subject to legislation. Pub- 
lic utilities and railroads are outstanding ex- 
amples of this principle. The telephone was at 
first a toy—a novelty. When it became indis- 


pensable to our system of communications, 
suitable precautions were established to in- 
sure its fullest use within reasonable costs or 
charges. Without such regulations, it might 
cost you a dollar to phone from this building 
to your home. 

There has been a persistent tendency on the 
part of the public to recognize Health Service 
as a public necessity. As a consequence it is 
perfectly natural that some sort of legislation 
was bound to arise from their desire to make 
health available to all within costs that can be 
afforded. 

Medicine has found itself pulled into this 
maelstrom of social concern because the medi- 
cal profession and health service are synony- 
mous in the minds of the public. The complete 
force of all those engaged in health produc 
tion and presentation cannot possibly stem 
the tide of public opinion and perhaps these 
demands are made with that knowledge in 
mind. The opposition of public utilities to regu- 
lation is a past example of the power of public 
will 


I propose to tell you frankly and clearly as 
far as I know, what has, what is and what will 
likely transpire at our legislature concerning 
the problems confronting us as a profession 
organization. 

As you know, we have two state dental 
societies. Each has its own legislative com- 
mittee. Each committee works on its problems 
individually, but all decisions are made in 
periodic joint sessions of these two com- 
mittees. 

Although much of the information of this 
joint committee was published in the Febru 
ary issue of the Southern California State Den- 
tal Journal, I am sure that further explanation 
is not out of place. To the best of my ability ! 
want to share with you the knowledge that 
came to us as representatives of your society 
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to these conferences. Only through such an ex- 
change of confidence can the officers of your 
Society attain and maintain the good will of 
the membership. 

You will recall that not until the last days of 
1944 did any of us in Souther California 
know actually that Governor Warren planned 
to introduce his bill for Compulsory Health In- 
surance. The Northern California State Dental 
Association had some knowledge concerning 
this move on the of Governor Warren be- 
cause Dr. Sloman had been consulted on the 
wording of the dental benefits in the bill. By 
way of familiarizing you with what has trans- 
pired to date, let me read you the letter which 
Dr. Sloman as Secretary of Joint Legislative 
Committee of the California and Southern Cal- 
ifornia State Dental Associations wrote to the 
officers, members of the Councils, and mem- 
bers of the Legislative Committees of both 
Societies: 

“You were recently advised that there is to 
be a joint meeting of the officers, the council- 
men, and the members of the Joint Legislative 
Committees of the two State Dental Associa- 
tions, to be held in Los Angeles, at 9:30 A.M., 
January 7, 1945. A subsequent communication 
will be sent to you designating the place at 
which the meeting is to be held. 

“The purpose of the meeting is to establish 
general policies of and for the two State Den- 
tal Associations in order that our spokesmen 
may be properly guided in dealing with and 
probably advocating amendments to at least 
more than one compulsory health insurance 
proposition, thet will be introduced in the Cali- 
fornia Legislature in January. 

“During the last meeting of the Joint Legis- 
lative Committee of December 16, 1944, the 
undersigned was directed to reduce to writing 
reports made by Doctor Charles F. Gray, our 
Sacramento Joint Legislative Committee rep- 
resentative, and the undersigned, regarding 
the issue under consideration. 

“Doctor Gray reported that he talked sev- 
eral times to Governor Warren during the 
preceding ten days; that during these talks the 
Governor informed him that at least one 
compulsory health insurance bill would be 
introduced during the January session of the 
Legislature: that he (the Governor) would urge 
the legislators in his address on January 8 to 
enact a comprehensive system of compulsory 

th insurance and that he (the Governor) 
was of the opinion that the people of California 
want such an arrangement. Governor Warren 
recommended that the Medical Association, 
or the Medical and Dental Associations, de- 
velop a comprehensive plan calculated to 
meet legislative and popular approval. 

‘The undersigned reported that on Tues- 
day, December 12, he was invited and did 
attend a meeting of the Council of the Cali- 
fornia Medical Association and the Trustees 


of the California Physicians Service, the fol- 
lowing day (December 13) at the Family Club 
in San Francisco. That Governor Warren was 
present and talked about forty-five minutes 
and that thereafter a two hour discussion en- 
sued between Governor Warren and those 
present. 

“The Governor stated he was prepared to 
make strong recommendations for compul- 
sory health insurance; that in his opinion 
dentistry should be included: that the Medical 
Association, or the Medical and Dental Asso- 
ciations, should introduce a bill in January: 


’ that regardless of the Associations’ attitudes 


other interests would introduce a comprehen- 
sive compulsory health insurance bill; that 
if the bill were defeated the interests behind 
it were prepared to present it as an initiative 
at the next California General election and 
that the Associations should endeavor, inso- 
far as would be reasonable, to compromise 
the viewpoints of the proponents of compul 
sory health insurance bills with those of the 
Associations in order that an equitable and 
comprehensive bill be enacted through the 
Legislature 


“The undersigned reported in addition that 
the Council of the California Medical Associa- 
tion is calling a meeting of its House of Dele- 
gates in Los Angeles for January 4-5-6 to 
consider the problem and to establish its 
policies and that the secretary of the Cali- 
fornia Medical Association wrote to the four 
principal officers of the Association seeking 
approval of his recommendation to invite a 
representative of the two State Dental Asso- 
ciations to attend the meeting of the House of 
Delegates, referred to above, in order that the 
House may be benefited by the presence of a 
spokesman for dentistry and in order that the 
proper agencies of the two State Dental Asso- 
ciations may be informed regarding the trans- 
actions of the House of Delegates of the 
California Medical Association at the earliest 
possible moment.” 


After the announcement of the Governor's 
bill reached the press everybody concerned 
with the public distribution of health service 
got very busy. The California Medical Asso- 
ciation called an emergency meeting of its 
House of Delegates. The address to the Dele- 
gates by Dr. Goin, President of the California 
Medical Association, was brief, tolerant and 
informative. It was a powerful paper and 
urged deliberations free of prejudice and 
ignorance. It might have been considered 
almost as a plea for liberal thinking by the 
Delegates. 


Dr. Goin informed them of the Governor's 
intention and mentioned briefly the result of 
conferences between the California Medical 
Association and the C.I.O. He described the 
growing demand for health insurance, the 
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causes and the traditional opposition of the 
profession to it. More important, he related 
health insurance to other social gains that 
have with them become accepted as part of 
our life — child labor laws, workmen's com- 
pensation, living wage, eight-hour day, etc. 
He commented briefly on the work of the Com- 
mittee for the Study of Medical Care appoint- 
ed by President Hoover and directed by Ray 
Lyman Wilbur, a past president of the Cali- 
fornia Medical Association. He mentioned that 
a similar survey by the California Medical 
Association “although obviously loaded” 
confirmed the findings of the committee. Dr. 
Goin concluded his remarks to the Delegates 
with these words: 

“One more word and I am through: Let me 
beg this House to approach its deliberations 
in a temperate manner. Mutual recrimination 
and name calling will solve nothing. Those 
who view compulsory health insurance favor- 
ably are not necessarily apostates or scoun- 
drels. I cannot believe that any member of this 
House, or indeed of this Association, has any 
personal gain motive forming his opinion. 
Already it has come to my attention that there 
are those who are saying ‘Don’t let the Coun- 
cil sell us out’! Why should your Council, how 
could your Council ‘Sell you out’ whatever 
that means? If you have elected the proper 
men to represent you then your interests are 
theirs: if you have not, you have been very 
derelict in your duty. Let us now put into oper- 
ation the process of democracy. Let there be 
free and untramelled discussion, with as little 
heat and rancor as may be, and when this 
House has expressed its will, let every one of 
us, regardless of his personal belief, do his 
utmost to translate the will into action.” 

The result of the meeting of the House of 
Delegates is now public knowledge. The Cali- 
fornia Medical Association voiced its disap- 
proval of the bill and all forms of Compulsory 
Health Insurance. 

The C.M.A. rejected Dr. Goin’s suggestions 
and retaliated by presenting a bill proposing 
that the association's California Physicians’ 
Service be allowed to make use of the surplus 
monies in the Unemployment Insurance Fund 
to develop voluntary plans for hospital and 
medical care. 

As representatives of our two dental asso- 
ciations Dr. Sloman and I attended the meet- 
ing of the House of Delegates of the California 
Medical Association. 

On Sunday, January 7th, the council of the 
Northern California State Dental Association 
and the Southern California State Dental As- 
sociation met in joint session to discuss the 
possibilities of proposed Health Legislation. 
This meeting was called on short notice and 
was a rather hurried affair, so none of us had 
opportunity to give much consideration to the 


Dental aspects of the proposed legislation. 


During the joint council meeting we learned 
that additional health insurance bills were 
going to be presented to the Legislature, 
among which was a bill actively sponsored 
by the C.LO. 

Dr. Sloman in advising the wording of the 
Dental provisions of the Governor's proposals, 
succeeded in gaining for dentists the privilege 
of competing with physicians in the fields of 
extractions, oral surgery, treatment of frac. 
tures and acute infections of the mouth. With- 
out Dr. Sloman’'s consultation, dentists would 
have been completely left out of the picture. 

According to the wording of the Governor's 
bill as now written a recipient of Health Insur- 
ance service, if the bill is passed, will have the 
privilege of securing a physician or a dentist 
to administer to his needs in those services 
which are common to both professions. This 
concession is more important than it sounds, 
for if such provision had not been made, den- 
tists would no doubt find their status as oral 
surgeons jeopardized or eliminated. 

Inasmuch as we, as a joint council were con- 
fronted with the plans of only limited dental 
benefits, it became necessary for us to deter- 
mine the manner or machinery by which these 
benefits would be limited. In the past various 
limitations of service have been considered 
on the basis of income, age groups, types of 
service, the manner of compensating the per- 
sons rendering the service and even material 
to be used. 

Detailed explanations were given you in 
Dr. Sloman’s fine paper before the recent 
annual meeting of the Los Angeles County 
Dental Society of the manner in which these 
limitations become important to the public 
and ourselves. Limitations on materials and 
types of service preclude the interests of all 
concerned. Limitations by age and income 
groups preclude the interests of those who are 
to be compulsory contributors to the Health 
Insurance fund, but who because of age and 
income do not receive the service. 

To come to the point quickly the limitation 
considered most acceptable to the joint coun- 
cil is known as “limitations by dollar value.” 
This means that a certain portion of the fee to 
the practitioner would be paid out of insur 
ance funds, the recipient paying the balance. 

This formula was tentatively adopted to be 
used if and when it became expedient and 
necessary for dental service to be included in 
any proposed legislation, that is legislation 
that contemplates limitations of dental serv- 
ice. Later reflection, study and discussion with 
those familiar with dental problems in health 
insurance programs, compulsory or other 
wise, convinces me that the joint executive 
councils have not made a wise decision 2 
adopting “limitation by dollar” values as ¢ 
guide to dental benefits in compulsory health 
insurance. 
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In fact, I feel that it was unwise to adopt any 
principle or attitude that involves limitations 
of dental service to a few items of dentistry. It 
is the real purpose of this paper to discuss with 
you and perhaps convince you that limitation 
of mouth care to these few, or any other items 
of dentistry is both unwise and unjust to the 
interests of the public. 

I believe that the decisions of the joint coun- 
cils exemplify none of the lessons which our 
Council of Dental Health has learned in two 
years of intensive study of the problem. 

It seems to me that the action of the joint 
councils, when faced with the problems of the 
compulsory health insurance program, did 
not reflect any new wisdom, and may I say, 
no wisdom at all. As a matter of fact, we as 
councils assembled, acted contrary to every- 
thing our Council of Dental Health had 
learned, and contrary to the recommenda- 
tions of its various committees. 

The more I have thought about the limita- 
tion by dollar valug, the more disturbed I have 
become about its influence on the future of 
dentistry in California, and I believe through- 
out the nation, perhaps throughout the world. 

Wherefore, at a meeting of the legislative 
committee of the Southern California State 
Dental Association during the last couple of 
weeks I read the following memo: 

“The decisions to be reached here this even- 
ing can have an important influence on the 
future of dentistry in this country and pos- 
sibly throughout the world. Circumstances 
have given to this group an unusual opportu- 
nity either to render a service to the public and 
the profession or to direct dentistry up a one- 
way street, at the end of which is retrogres- 
sion. 

“After many years of discussion, study, ex- 
amination and experimental legislation, some 
form of health insurance, compulsory or other- 
wise, seems inevitable. The action of Califor- 
nia will be carefully observed and studied by 
other states and possibly the federal govern- 
ment. It is likely that the bill adopted here will 
become a legislative pattern. Even if the 
present bills do not become a definite piece 
of legislation, the philosophies contained in 
these legislative proposals will be consulted. 

“Our decisions in behalf of dentistry shall 
have proportionate implications. We should 
im our recommendations express the lessons 
learned by our Council on Dental Health 
during the last few years. No other component 
group of the American Dental Association has 
devoted more time and attention to social 
tends and their relationship to dentistry and 
dentists. When Dr. Gruebbel, Executive Secre- 
tary of the Council on Dental Health of the 
American Dental Association, visited us last 
Fall he stated very positively that Southern 

ilornia has been more alert and active in 
Social studies than the national body. Our 


legislative recommendation should become 
the climax of this study. It will show that some 
wisdom has been gained from the work, or it 
will repudiate the opinion of the Council as of 
no consequence. If we choose to repudiate the 
Council, those who have so ably served on its 
committees and those who have assisted 
them must feel that they have been seriously 
rebuked. It is probable that our recommenda- 
tions will affect the future interests, enthusi- 
asm and activity of these men in their work on 
the Council and in the Society. Councils on 
Dental Health in other components will be 
interested to learn how closely the legislative 
committee followed the thinking of the men 
in the Society who have studied the problems 
now being considered by the legislative com- 
mittee. 

“It is not possible to condense the observa- 
tions of the Council for a quick review this 
evening. However, we might consider a few 
of the cautions which they have learned re- 
garding other compulsory health insurance 
programs. 

“1. If the cost of dentistry is not anticipated 
in the beginning of the program, provision is 
never made for the expense of dentistry. Den- 
tistry then becomes an additional or optional 
benefit, available if and when monies remain 
from other expenses of the fund. The situation 
in England, which we have heard so thor- 
oughly criticized and condemned, was caused 
by failure to plan the cost of dentistry. 


“2. Limitations of dental benefits to a per- 
centage of the cost to the patient is not a new 
thought. That system was adopted in the 
French program for the purpose of discour- 
aging dental benefits. In France, too, there are 
two classes of dentists: stomatologists and 
dentists. Dentists are authorized to do all work 
except surgery, which is reserved for those 
with an M. D. degree. A system of partial pay- 
ment of dental bills prevails in Denmark. 
There dentistry has constituted a small part of 
the expense of the general fund. 


"3. Health programs, once instituted, con- 
stantly grow and involve more participants. 
Initial benefits have usually been made avail- 
able to the low income classes and the indus- 
trial population. As these groups were 
handled by the fund, the tendency has been 
to increase the numbers who are then quali- 
fied to receive benefits. In England, for in- 
stance, health insurance was first made 
available to those earning up to 100 pounds a 
year. At the present time, benefits are avail- 
able to those earning up to 400 pounds a year. 
Legislation has been prepared that will apply 
these benefits to the entire population. In this 
connection, we should also bear in mind the 
present plans to increase the scope of those 
eligible for benefits under our own Social 
Security Act. 
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"4. Initial benefits have been increasing in 
health programs. Some programs did not in- 
clude nursing, convalescence and hospitali- 
zation at the start. Several countries limited 
initial dental benefits to surgery and extrac- 
tions. Austria, Bulgaria, Czechoslovakia, Ger- 
many, Hungary, Lithuania, Norway and 
Poland all stipulated that extractions and sur- 
gery and sometimes fillings were statutory 
benefits. The provision of dentures for reasons 
of employability and health requires a 
‘physicians’ prescription. 

“5S. We are all aware that no law in Califor- 
nia forbids physicians to perform oral surgery 
and extractions. Therefore, any recommenda- 
tion we make that so limits basic dental bene- 
fits must anticipate the possibility that some 
day somehow this phase of our work may be- 
come the exclusive province of the physician 
to the elimination of other dental service. It 
has happened in several European countries. 

“Many of our specializing oral surgeons are 
M. D.'s. Those of you who know some of these 
men will recall that they maintain a very 
superior attitude toward their work and that 
they would be among the first to advocate a 
degree of M. D. for all oral surgeons. Recom- 
mendations such as those made by Owre, 
Milberry and now McCall, that children’s 
dentistry and prosthetic work be entrusted to 
auxiliary personnel, infer a similar conception 
of all the operative phases of our work. 

“Many countries where health insurance 
has been in effect stipulate oral surgery and 
extractions are purely a medical benefit. 
These countries allow prosthetics to be 
handled by lesser trained dentists. It is en- 
tirely possible that if other states and the fed- 
eral government adopt extractions and sur- 
gery as "minimum dental benefits,” there will 
rise among us auxiliary personnel to care for 
the children and to handle prosthetics. The 
trend toward this is exemplified in our larger 
cities by the establishment and operation of 
denture repair and refitting shops by dental 
technicians. 

“6. The standards and quality of service 
have not kept pace with the development of 
knowledge of the more comprehensive and 
adequate methods of mouth care in countries 
with health insurance programs for several 
reasons. The leaders of dentistry were indif- 
ferent to the extent that they were not con- 
sulted or did not see fit to consult with the 
original sponsors of health insurance legisla- 
tion, by pointing out to such sponsors the ne- 
cessity and value of complete mouth care as 
an essential part of the health of the human 
organism. Secondly, these leaders were de- 
luded by the reasoning that only groups of 
people with incomes so low that they would 
obviously be unable to purchase any form of 
care would be served. These leaders of den- 
tistry failed to anticipate the ultimate result, 


which history has so clearly demonstrated to 
be insufficient health care to the people, 
Through the process of not including complete 
mouth care as a basic or statutory benefit, or, 
as in some instances, only including certain 
‘items’ of dentistry, (usually relief of pain, 
treatment of acute infections and extractions) 
as basic benefits, there developed in the minds 
of lay and other professional groups the phil- 
osophy that dentistry is only one or more of a 
series of ‘items’ of dental service. 

“Such ‘items’ were included as basic or 
additional benefits in health programs at the 
whim, fancy or political expediency of those 
in charge of such programs as future demands 
were made, or as additional funds became 
available. Thus insurance fee-for-service 
schedules were established for certain ‘items’ 
of dentistry which did not anticipate or intend 
that complete mouth care would ever be at- 
tained. In these countries dentistry was really 
‘sold down the river’ on a flat bottomed boat 
with a price list of the ‘tems’ of dentistry. 
These fee schedules were not established on 
the basis of dental needs, or dental costs, and 
they certainly did not anticipate the frequent 
and almost certain contingencies that arise in 
rendering mouth care. Frequently the dentists 
were induced to accept fee schedules on the 
theory that they (the dentists) had a moral ob- 
ligation to society and that to satisfy this obli- 
gation a charitable or patriotic appeal was 
made to reduce the fees. 

“As is inevitable with any public fee sched- 
ule, it becomes public information and if such 
a fee schedule is incomplete and inadequate 
the health of the recipient of service is im- 
paired and the standards of compensation 
and living of the dentist are lowered. It has 
been conclusively demonstrated that this sit- 
uation results regardless of whether the pa- 
tient is a member of an insured group or a 
private patient. A fee schedule arrived at in 
such a manner would probably operate no 
better in this country. Some form of a fee for 
service schedule will probably be required in 
any health program that includes dentistry. 


“It becomes our duty to formulate the 
method by which one may be arrived at that 
will guarantee complete mouth care as den- 
tistry’s contribution to the health of our people, 
and at the same time promote ithe continued 
upward progress of the profession we repre 
sent, thereby attracting young men of only 
the highest ideals to take up the study of 
dentistry. 

"7. Because the American Medical Asso 
ciation and the American Dental Association 
have not been sufficiently liberal and pro 
gressive in their thinking, government agen 
cies are likely to discount their value and in- 
stead consult exclusively with socially liberal 
individuals within the profession for advice. 
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There are several groups of physicians and 
dentists who have been able to ingratiate 
themselves with government agencies to a 
rather startling degree. Unless organized den- 
tistry plans with the best interest of the public 
at heart, these individuals and groups will be 
given an opportunity to make their concep- 
tion of dentistry prevail. Our legislative recom- 
mendation must consider these cautions and 
avoid repetition of these errors. It must not be 
said of us that history has taught us nothing 
despite the remark that ‘history shows we 
learn nothing from history.’ 

“We must once and for all establish the 
value of complete mouth care in programs 
developed for public health. The justification 
of complete mouth care and its distribution 
are our exclusive problems. We must not try 
to divert attention from our role by insinuating 
that dental care is too expensive for the pub- 
lic to buy or that the provision of dental care 
will disturb the tax structure. 

“How can we tell legislators that denti 
is too expensive and at the same time preac 
to our patients that its value far exceeds its 
cost. Why do we now worry about the tax 
structure of the state when history has shown 
that no separate tax has even been levied to 
pay for additional dental care. This concern 
by the profession for the tax structure is an 
old story to legislators. It was presented by 
the A.M.A. at the hearings on the first Wagner 
Bill. The people in this country can buy any- 
thing they believe is necessary to their se- 
curity. We must establish dentistry as that 
necessity. 

“We must show vision and public interest 
in our recommendations and, fortified by con- 
fidence in our judgment, must prepare our- 
selves to support and defend our judgment 
against change by less informed men. 

“8. Throughout the deliberations of the va- 
rious committees of the Council on Dental 
Health, there has run the continuous thread 
of thought that dentistry is a health service 
and a necessary health service and to be 
effective as such, must be a complete service. 
Therefore, the following is submitted in sup- 
port of this contention. 

“In any comprehensive program, total treat- 
ment of the mouth should be a basic benefit. 
The mouth is a part of the body, as much so 
as any other organ. It plays an important 
physiological role that cannot be ignored 
without damage to the person. It has as much 
to do with the general health of the body and 
the warding off of degenerative diseases as 
any other parts of the nutritional machinery. 
ltis an important part of the digestive system. 
All the food of the body is introduced by way 
of the mouth, where it is prepared for the rest 
of the long digestive canal. No other organ can 
take the place of the mouth. The physicians 
Cannot by bell or stomach fistulas make a 


satisfactory substitute for the mouth. The 
mouth is more than a port for food entry. It 
actually conditions the food physically and 
chemically for entry into the stomach. Arti- 
ficially prepared food is not fit to be put into 
the stomach without being treated by the 
mouth. 

“Teeth in the mouth which can condition 
food are of the utmost importance to health. 
Fletcher made an international reputation by 
showing how important to health is the func- 
tion of chewing. (Fletcherism) He undoubtedly 
exaggerated its importance by making it a 
cure-all, but nevertheless he called attention 
to its basic importance. Nobody has ever suc- 
cessfully denied the basic importance of chew- 
ing. That function of the mouth is of the utmost 
importance in the role of digestion. This fact 
is recognized and so stated in all modern texts 
on physiology. 

“Relief of pain and infection from the mouth 
is, of course, important, but to propose that 
and nothing more is to disregard totally the 
physiological role of the mouth. Organs are 
given care for the purpose of maintaining or 
restoring their function. The mouth must be 
treated to perpetuate its function. It is only as 
a last resort that the function of any organ is 
destroyed. Medicine treats every organ with 
the idea of maintaining its function to the high- 
est degree. The mouth cannot be an exception 
to that principle in any scheme of health ser- 
vice, if real health is the goal. 

“The removal of the infections from the 
mouth and the causes of mouth infection are 
of so great importance to general health that 
they cannot be over-emphasized. For mouth 
infections not only destroy the important 
instruments of the mouth, but lead to disease 
in distant and more immediately vital organs, 
such as kidneys, liver and heart. For years 
eminent authorities have claimed that 75% to 
90% of the general ills of the body begin in 
the mouth. A recent survey of most of the 
prominent hospital staffs disclosed that they 
stated voluntarily and without being ques- 
tioned about it that mastication itself plays 
one of the most important roles in nutritional 
involvements. Dr. Mayo said, 25 years ago, 
that ‘the next great step in preventive medi- 
cine must come from dentistry.’ The phrase 
‘Ten years more of human life by proper 
mouth care’ became a slogan in 1922. 

“The maintenance of the wholesome condi- 
tion of the mouth is one of the most important 
phases of health services and must be so 


' recognized. The time is come when medicine, 


or any group interested in health programs, 
can no longer ignore this fact and there is no 
reason to believe that these groups wish to 
ignore it. The only way we can reasonably 
insure that the mouth does not become a men- 
ace to the rest of the body is to reasonably 
insure that it contributes its full quota of func- 
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tion. Its integrity must be preserved toward 
that end. 

“The profession of dentistry grew up as a 
separate entity because the administration of 
care to the mouth required different methods 
than those used in general medicine. Few of 
the basic ills of the mouth can be treated by 
the administration of the ordinary prescrib- 
able remedies of general medicine. Therefore, 
it becomes necessary to make special provi- 
sions for mouth care . Pursuant to this fact and 
based upon the precedents of Federal health 
activities wherein experimental projects have 
been and are being operated to determine 
methods and cost of general health care, it is 
hereby proposed that any health bill carry an 
amendment as an enabling act to determine 
the best methods and the minimum costs for 
the administration of mouth care as a basic 
benefit, and makes an appropriation therefor. 

“At the present time there are no reliable 
data on methods of administering and costs 
of mouth care. It is hereby proposed that we 
determine the methods and the cost of mouth 
care by the methods similar to the Federal 
projects at the expense of funds appropriated 
by the State. It can be done by setting up pro- 
jects in selected typical communities of suffi- 
cient magnitude to make the information trust- 
worthy. It should include as patients 90% or 
more of the population which would be a good 
cross-section of a typical community. Data 
gained from such a group would without 
doubt, be representative of what is entailed in 
the services to the péople as a whole, espe- 
cially if several communities were studied. 

“Trustworthy data cannot be obtained from 
the services and the records of an indigent 
clinic because those going to the clinic do so 
to obtain obviously needed services. The fac- 
tors of indigency do naturally contribute 
toward a greater than ordinary need for more 
services than would be representative of the 
ordinarily self-supporting community. Antag- 
onists may state that special benefits would 
be conferred upon these selected communities 
at the expense of the State as a whole. How- 
ever, the information thereby obtainable 
would ultimately make possible proper ser- 
vice at proper costs to all. The ultimate saving 
would quickly justify the initial cost of the 
projects. Opponents may say that the cost of 
complete care of the mouth is too expensive, 
but the true costs of any health service are not 
debatable. The only justifiable criticism in any 
health service would be the waste of money 
through inefficient methods and lack of proper 
administration and most of all, lack of insuffi- 
cient or incomplete service resulting in not ob- 
taining the goal of the best obtainable health. 
It is limited services and not complete services 
that do not justify the costs. 

“Tt is with this rational thought in mind that 
we propose complete care of the mouth in- 


stead of a limited care which would tax the 
health and ultimately lead to more expense 
in corrective measures. County hospitals who 
limit the services to mere comfortizing of pa. 
tients by giving them limited services in order 
to save expenses, have found that these same 
persons return for longer and more expensive 
curative treatments. This is particularly true 
in the treatment of tuberculosis. Los Angeles 
County has demonstrated that, by the thor. 
ough early unlimited treatment of tuberculosis, 
they have reduced the cost of a patient's treat. 
ment from four or five thousand dollars to a 
few hundred. The principle of early unlimited 
treatment is particularly applicable to mouth 
care because most of the mouth conditions 
do not tend to heal themselves. They begin 
in a small way and few of them are self 
limiting. 

In summarizing, I use a quotation from the 
June, 1944 issue of — 

“Dentists cannot afford to be fooled. Pro- 
posed national legislation has never consid- 
ered dentistry seriously. The original Wagner 
Bill in 1939 made no provision for dentistry. The 
Capper Bill introduced in 1941 provided only 
for the relief of pain through surgical interven- 
tion; dentures were to be an additional benefit 
subject to approval. The Elliott Bill in 1942 
made no provision for dentistry. The present 
Wagner-Murray-Dingell Bill seemingly makes 
no provision for the payment of dentistry. 

“In the legislation introduced in various 
states during the last ten years only limited 
dental benefits were ever contemplated. Statu- 
tory benefits included extractions and other 
dental care of an emergency nature. Restora- 
tive work was, in some instances, an addi- 
tional benefit to be paid when extra funds 
were available. Thus the situation that exists 
in other countries with health insurance pro- 
grams promises to repeat itself here. Sufficient 
extra funds have never been available in any 
health programs where the expense of den- 
tistry was not included in the beginning of the 


program. 

“Minimum dental benefits in every health 
program—Federal, State, local and industrial 
—should be adequate, acceptable dentistry. 
Adequate dentistry should include the mini- 
mum amount of dentistry necessary to restore 
the mouth to good health and to maintain the 
teeth as long as possible. Acceptable dentistry 
should be dentistry of a quality you will not 
excuse or criticize. Unless such minimum den- 
tal benefits are advocated and anticipated. 
dentistry in a health insurance program may 
repeat the error of dentistry abroad where 
‘blood and vulcanite’ have become the rule.” 

Since the presentation of this memo to ow 
legislative committee, I have had the oppor 
tunity to read some of the comments whi 
have come to Dr McQueen concerning the 
paper he presented to this group at your No 
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vember meeting. You will recall that his paper 
summarized the work of our Council of Den- 
tal Health and offered specific recommenda- 
tions for planning dental benefits in social 
health programs. Although the Council of 
Dental Health of the Southern California State 
Dental Association had approved the princi- 
ples expressed in the paper’ and had recom- 
mended that the Inter-professional Relations 
Committee of the Los Angeles County Dental 
Society be asked to activate these proposi- 
tions, the Joint Executive Council meeting 

roduced nothing more in its recommenda- 
tions than the “limitation of dental benefits by 
dollar values.” 

Limitation by dollar value guarantecs 

nothing to the public—neither quality nor 
quantity of care. It has vicious implications 
for the profession. If a definite sum of money 
is stipulated for dental benefits, can you not 
imagine the temptation it would afford adver- 
tising dentists to take over the entire dental 
phase of the program? Is it not possible under 
such a scheme the advertising dentists would 
actually publish a list of the items that would 
be available for the sum of money appropri- 
ated by the insurance system? Can you not 
visualize their advertising as reading, “Under 
the provisions of the Health Insurance Bill, 
you are, without further cost to you. entitled 
to receive the following services at our offices.” 
Don't minimize this possibility. No matter how 
small the sum of money appropriated for den- 
tal benefits, it would, when multiplied by the 
eligible number of people, be so large that 
these groups might make it a golden oppor- 
tunity. 
Can we believe the State would accept such 
a recommendation of limitation by dollar 
value? Would the State simply turn over to 
the dental profession such a large sum of 
money and tell dentists to do with it as they 
please? Would not the State expect the pro- 
fession to define the services it would provide 
for these monies? 

The Federal Government refused a similar 
proposal from medicine. When the Emergency 
Maternal Infant Care Program for the families 
of servicemen was introduced, medicine 
asked the government to appropriate “‘allot- 
ments” for application to the physician's bill 
for care. Organized medicine insisted that the 
‘fee for service” should be a personal arrange- 
ment between physician and patient. Because 
the Federal Government realized such an ar- 
tangement would not guarantee the neces- 
sary quality and quantity of care, it screamed, 
No.” By way of reply, the government set up 
the qualifications of those who would render 
Care in the program and defined the care that 
must be given for the money it spends. 

Are dentists so naive that they believe the 

would act otherwise? 

Rhode Island has a compulsory insurance 


program that provides cash benefits. It is now 
planning a program of care because it has 
found cash benefits are inadequate and un- 
satisfactory. 

Suppose cash benefits were made in the 
form of percentage of the patient's bill—the 
system used in France, Denmark and other 
countries. Would not the system suggest graft 
and connivance to a few? A surprisingly small 
percentage of the profession could make it 
the means of ruining dentistry forever. Might 
not such a system result in raising the fees 
submitted to the insurance system in order to 
save the patient direct expenditures? The pos- 
sibility is so dangerous that it must be antici- 

ed 


That this Council on Dental Health acted 
wisely in approving the principles of Dr. 
MacQueen's paper has been proved by the 
reception which the paper received from phy- 
sicians, public health otficials, dentists, Edi- 
tors of Dental Journals, Deans of Dental 
Schools and sociologists. The Florida State 
Dental Society Journal in its February issue 
compliments the author in this quotation: 

“In the December issue of TIC is an article 
entitled ‘A Basic Plan For The Protection Of 
The Public and The Dentists In Social Pro- 
grams’—it was written by Donald G. Mac- 
Queen of Los Angeles — While you may not 
agree with the ideas expressed by Dr. Mac- 
Queen — I DO— It is well worth your taking 
time to read — He discusses the problem that 
is going to face us in the not too distant future 
— It is well written and is not an article that 
you can glance at and pass over — It will 
take a little of your time to read it and digest 
the contents — Some day we have to prepare 
for some form of Health Insurance here in the 
United States — Many af you still want to sit 
back and not take any interest in the situation 
— have heard you express your view — ‘It 
will pass over so why worry my head about 
it?’ The politicians are worrying about it — 
And if they put on a program without the bene- 
fit of the knowledge that we have of our own 
profession — Lord help the Profession — SO 
WHY NOT I ACE THE FACTS AND PRESENT 
SOME PLAN THAT WILL BE WORKABLE — 
and at the same time give the public our sup- 
port in getting HEALTH PROTECTION — 
HONESTY — Quoting Dr. MacQueen, ‘We 
must not now restrict our vision to gain a tem- 
porary personal advantage. We must make 
those who follow us in Dentistry glad that we 
are taking the step that is proposed. We are 
no less loyal as dentists because we want to 
cooperate with the public. Because we are 
willing to change methods of distribution of 
dental benefits, because we believe that the 
public has the right to develop new means to 
purchase health, it should not follow that we 
are red, pink, or any other particular color.’ — 
The Florida Plan presented to the A.D.A. years 
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ago is very similar to the method which the 
Los Angeles group are proposing. Our plan 
was given the VERY-VERY-COLD SHOULDER 
BY THE A.D.A. — The Los Angeles group are 
going to receive a lot of left jabs as well as a 
few foul punches — I think that they are on 
the right track and wish them the best of luck 
on their venture.” 

The editor of the “Texas Dental Journal” 
confirmed the recommendation of complete 
mouth care with these comments: 

“We hear considerable discussion these 
days anent socialized dentistry. We have 
been troubled somewhat by the emphasis 
placed on, 1) Plan for only a LIMITED type of 
dental service and, 2) Dentistry is too expen- 
sive to be included in any Public Health Ser- 
vice Plan. We question the wisdom of this 
reasoning. A century has been required for 
dentistry to reach the present standards and 
only a COMPLETE dental service can provide 
the answer for an effective aid in Public 
Health Service Plans. 

“If we insist that dentistry is too expensive 
for inclusion in such Plans, then we have 
failed to attune our estimate of modern dental 
service correctly. No matter the financial cost 
of a service IF that service is such as will 
render a qualified professional relief for hu- 
man ills. We must start any Plans with the 
highest conception of complete dental service. 
Aim high. Otherwise, the profession shall ex- 
perience a century of regrets and the public 
suffer a disastrous result.” 

The letters received by Dr. MacQueen in 
comment on his paper are too numerous to 
permit extensive quotation. Among those who 
complimented the paper are Dr. Michael Da- 
vis, Editor of “Medical Care,” a member of 
President Hoover's Committee on the Cost of 
Medical Care, and Chairman of the Commit- 
tee on Research in Medical Economics; 

Dr. Reginald M. Atwater, Executive Secre- 
tary of the American Public Health Associa- 
tion; 

Dr. Channing Frothingham of the Commit- 
tee of Physicians for the Improvement of Medi- 
cal Care; 

Dr. Kenneth Easlick, Professor of Public 
Health Dentistry at the University of Michigan, 
and Director of the recent Dental Health Eco- 
nomic Conference held at Ann Arbor; 

Bion East of the DeLamar Institute of Public 
Health at Columbia University; 

Dr. Marcus Ward, past President of the 
American Dental Association, past Dean of 
the School of Dentistry at the University of 
Michigan, and one of the pioneers in preach- 
ing dentistry’s social obligations; 

Dr. Henry Klein, Senior Dental Officer of 
the U. S. Public Health Service; 

Dr. B. E. Lischer, Dean of the School of Den- 
tistry at Washington University; 

Dr. William J. Gies, Editor of the Journal of 


Dental Research and Director of the Carnegie 
Foundation to Improve Dental Education; 

I. S. Falk, Director of the Bureau of Research 
and Statistics of the Federal Security Agency; 

Dr. N. Kobrin, former editor of “Dental Out 
look,” one of the directors of the Health Coun. 
cil of the American Labor party; 

Dr. Harold A. Eskew of the School of Den. 
tistry of the University of Louisville. 

Dr. Willard C. Fleming, Dean of the Univer. 
sity of California and well known to all of us, 
praised the paper and added that he felt that 
some figures on the cost of dentistry are al 
ready available. 

John Oppie McCall complimented the 
paper, even though it criticized some of the 
work he is doing to solve the same problem. 

The Farm Security Administration pur 
chased copies for distribution to its field work. 
ers. Several state departments of public wel- 
fare purchased copies for distribution to 
county welfare administrators. An optometrist 
in the Midwest asked for permission to read 
the paper before his local society. 

Dr. Kenneth Gibson, Dental Director of the 
Children’s Fund of Michigan, remarked: 

“May I state at the outset, as a student of 
social progress, and as one tremendously 
concerned with the future of dentistry, that 1 
regard your contribution as the most complete 
and worthwhile effort made to date to provoke 
our profession’s interest in its own future 
status. Please accept my appreciation for this 
splendid piece of work.” 

While complimenting Dr. MacQueen’s’pa- 
per, Dr. Gibson did state that pilot programs 
should be begun with the benefit of informa- 
tion available from such organizations as the 
Children’s Fund and other children’s dental 
clinics on cost, quantity and quality of care. 
The comments of Dr. Gibson and Dean Flem 
ing should be considered seriously and means 
developed to correlate all available informa- 
tion. 

There are many other comments on this 
paper. I have mentioned names of some of 
the writers to impress you with the wide recog- 
nition the work of your Council of Dental 
Health has received. If the lessons learned by 
the Council of Dental Health in the last two 
years are not to be ignored, a revision of the 
recommendations by the joint legislative com- 
mittee should be considered. We must not 
confuse the problems of organized physicians 
with the problems of organized dentists. Theit 
problems are not at all the same. Although 
these problems have been presented to us 
time and again, their repetition is now im 
dicated. 

Medical care is a predictable community 
hazard. It has been said that only about 10% 
of our people experience a serious or unex: 
pected illness each year. The vast majority of 
medical care can be handled with a visit oF 
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two to a physician, and the prescription of 
comparatively inexpensive drugs. The need 
for mouth care is predictable only in so far as 
we believe that at least 90% of our people 
need mouth care. Mouth treatment is neces- 
sarily time-consuming and costly. If appli- 
ances are required, their cost can easily ex- 
ceed that of a major surgical operation. 

The need for medical care is preceded by 
flash signals, actual pain is one of the minor 
things that hurries the patient to the physician. 

In most cases the need for mouth care is 
never felt. Pain develops only after extreme 
damage has been done. Only after consider- 
able or extreme damage has been incurred 
does the person recognize and appreciate the 
need for treatment. 

Without medical attention, and with a mini- 
mum of home care sickness often cures itself. 
Dental diseases are progressive. A carious 
tooth never restores itself. Dental remedies are 
in the main necessarily prosthetic in nature 
and become actually a part of the patient. 
They are subject to deterioration and require 
maintenance: a major item for consideration. 

General medical services in public opinion 
are, as I said before, synonymous with health 
care. We do not know to any great extent the 
public's attitude toward mouth care. If and 
when mouth care is made available on a vol- 
untary or compulsory health insurance pro- 


gram, we do not know how many people will. 


avail themselves of the opportunity afforded. 
Because dental diseases are progressive in 
nature rather than self limiting, and may be 
neglected through ignorance or procrastina- 
tion, we may find it necessary in order to re- 
duce the cost of mouth care to institute a plan 
for compulsory examination and treatment. 
Because of these and other conditions it 
seems likely that voluntary prepayment plans 
for spreading mouth care would be far less 
successful than they have been in medicine. 
It has been pointed out that the California 
Physicians’ Service in effect since 1939 has 
enrolled only 100,000 people in the entire State 
of California, and that all voluntary plans op- 
erating in the State do not involve more than 
300,000 people. There are some 300 different 
voluntary medical plans in the United States. 
They are criticized as being too limited in 
scope and too expensive. 
Medical society plans have been stated to 
be miserable failures. Starting with compre- 
ensive coverage, they have invariably 
dropped back to limited coverage. They have 
created no new facilities and have not stimu- 
lated quality care. 
Ifvoluntary plans to provide medical care to 
all of our people have failed to the extent of 
criticisms, what hope can be held out 
fora voluntary plan to provide mouth care? 
Ow many more would enroll in a dental 
than those now receiving such care? 


How many would look upon an insurance sys- 
tem as merely a means of saving money on 
their present dental bills? In other words, 
would our promulgation of voluntary plans for 
mouth care distribute such care to more peo- 
ple?—how many more? 

How much broader our dental health prob- 
lems are than medical problems was stated 
by Dr. I. S. Falk in his recent address to the 
Pennsylvania State Dental Association. He 
discussed the problems of dental manpower 
and cited that before the war one-half of our 
70,000 dentists practiced in the six states 
which has one-third of the nation’s popula- 
tion. Considering the prevalence of dental 
need, he showed how comparatively little 
money is spent for dentistry. His direct com- 
ments were: 

“Viewed in terms of total or average costs 
of dental care, the economic gradient in the 
distribution of dental services has no ready 
economic interpretation. Total national expen- 
ditures for dental care equal only about $3 or 
$4 per person. Assuming that the services are 
received by the equivalent of one-third of the 
population, these figures might be multiplied 
by 3, so that they are equivalent to only $9 to 
$12 per person receiving some dental care. 
These are not large figures. But the fallacy of 
such an average becomes plain if you take 
into account that one person who is served 
may spend only a few dollars on a dental 
case or in the course of a year, while another 
has to spend hundreds of dollars. When you 
take account of variations in cost, you have 
the hard core of the financial problem in 
dentistry.” 

If you believe with me the voluntary pre- 
payment plans for mouth care will not suc- 
ceed any better than the voluntary prepay- 
ment plans for medicine, then you must 
lieve with me that it becomes our duty to seek 
other means for wider distribution of mouth 
care, if we believe in the A.D.A. principle that 
mouth care should be made available to all 
without regard to a financial or geographical 
condition. 

If and when society decides to place into 
operation plans to make health care available 
to everyone, we as an organization must not 
be short-sighted in our recommendations. 

The political implications of this legislation 
are very strong—stronger than a minority of 
dentists and physicians can destroy. For the 
past 20 years or more, California has had 
more experience with varied plans of volun- 
tary health insurance, prepaid medical care 
and other social experiments than any state. 
Compulsory health insurance has been intro- 
duced in our Legislature every few years and 
its presentation now should not have been 


Mr. Albee Slade, the legislative representa- 
tive of the C.1.O., met with the Inter-profes- 
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sional Relations Committee of the Los Angeles 
County Dental Society on February 15th. He 
discussed with the Committee and its guests 
the progress labor thought it had made in its 
meetings with the leaders of the California 
Medical Association and read portions from a 
document presented to the C.LO. by leaders 
of the C.M.A. at an informal meeting on De- 
cember 26, 1944. This document is quite start- 
ling in its contents. These leaders unofficially 
expressed their approval of a plan similar to 
that advocated by Warren and the C.LO. 

A complete copy of this memorandum de- 
livered by the C.M.A. to the C.LO. was made 
public property at the Assembly Committee 
hearing on February 15, 16 and 17. 

Mr. Slade also mentioned that if compul- 
sory health insurance fails to become law in 
this session of the Legislature, the C.I.O. plans 
to present its bill or a similar bill to popular 
referendum in 1946. Don't for a moment dis- 
count the possibility of the bill passing in 
1946. The C.1.O. and the P.A.C. (Political Ac- 
tion Committee) have already demonstrated 
their strength in California. 

That Governor Warren is doing more than 
going through the motions of presenting a bill 
is indicated in his recent statements to the 
press. He has already started to educate the 
people of California about the provisions of 
the bill with weekly radio discussions. 

Mr. Slade at the same meeting made a 
comment that very briefly summed up den- 
tistry’'s biggest problem in getting proper rec- 
ognition in any health plan. 

When asked why dental leaders were not 
consulted about the C.I.O. bill he stated that 
it was his opinion that dentists were not in- 
terested in participating in such programs and 
would therefore not cooperate. When his at- 
tention was called to the fact that he knew 
physicians were not interested and the C.1.O. 
nevertheless consulted with their leaders, he 
remarked that it had not occurred to him at 
that time to consult representatives of den- 
tistry. The C.LO. leader later suggested that 
this group propose an amendment to provide 
complete mouth care and that it develop ways 
and means to put it into effect. We must fol- 
low through on his recommendation while an 
opportunity is available to us. Once the bill 
passes, inclusion of dentistry will be a job for 
the next generation of dentists. 

Dr. Petty, Chairman of the Professional Re- 
lations Committee of the Southern California 
Council of Dental Health, anticipated that con- 
dition of indifference towards dental health in 
his splendid paper, “Oral Conditions as a 
Factor in Community Health.” An early and 
thorough reading of that paper is recom- 
mended to those who think dentists have only 


to decide what they want to do about health - 


programs. Dr. Petty referred to the indifference 
towards the health services of dentistry by the 


public, legislators, physicians and even den. 
tists, and showed how little information jg 
available to convert that indifference to jp. 
terest in dentistry. (March 1945, TIC). 

The chiropractors are worried about public 
indifference towards their services as indj. 
cated by their exclusion from the pending 
health insurance bills. They have already pre. 
sented a petition with 40,000 signatures ask. 
ing to be included in any program that is 
adopted. They incidentally recommend com. 
plete service as they render it. 

Is Dentistry less important than Chiroprac. 
tic? Should we present a petition with 400,000 
signatures asking for complete mouth care? 

In view of what has been learned by you 
Council of Dental Health, does it not seem 
practical that your Legislative Committee em. 
body in its new recommendation a program 
of complete mouth care? Inasmuch as we do 
not know how such a program should be op 
erated—through clinics or private practice— 
should we not follow the lead suggested by 
Dr. MacQueen and immediately institute pro 
ceedings for setting up pilot programs with 
the assistance of state funds? 

We must approach the problem honestly, 
We must familiarize those responsible for the 
legislation with the relationship of mouth care 
to health and the lack of suitable information 
to make complete mouth care immediately 
available. We must in developing the stand. 
ards of a pilot plan insure adequate, accept 
able dentistry to all recipients. The setting of 
these standards must be carefully studied to 
avoid the possibility that the success or fail 
ure of the plan will depend on individual den- 
tists. Only through a pilot program wisely 
directed can conditions be developed that will 
insure satisfactory service to the public and 
satisfactory compensation to the dentist. 

I am not arguing for or against compulsory 
health insurance, nor am I stating that it will 
accomplish all that its advocates claim. The 
public may find in years to come that health 
is not insurable in the sense they have come 
to know insurance. Life insurance, fire and 
accident and other forms of insurance pay off 
in cash, which is negotiable everywhere with 
everyone for approximately equal value. In 
health insurance cash is not involved. The 
insuree is paid in service and service from 
one man can be quite different than service 
from another. Nor am I prepared to state the 
method of compensation that will guarantee 
the most for the public and the professions. 
The C.I.O. recommend a capitation plan, s0 
much per person on those in the physician's 
care. The C.M.A. would prefer fee per service. 
The A.F.L. recommends a combination of both 
methods. Those who support the capitation 
plan claim that a minority of physicians co 
bankrupt the insurance system with a fee per 
service plan. 


es 


* 
oe 
May! 
| 
studi 
mr 
dont 
denti 
polic 
soul 
wo 
wo 
— qua’ 
| 
| 
tion 
sam 
suff 
a ¢ 
a 


April, 1945 


Public Education, which is another service 
project, is supported by salaried personnel. 
Maybe that is the answer—I don't know. 

Nevertheless, if we do not benefit from the 
studies of your Council of Dental Health, we 
may in 15 or 20 years face the same criticism 
that is being leveled against the dental lead- 
ers of England today. There, groups of den- 
tists are now banding together outside the fold 
of their societies to improve the position of 
dentists in health programs. In a statement of 
policy published by this group appears these 
significant paragraphs. How prophetic they 
may be of conditions 25 years from tonight in 
Southern Califarnia I leave to you. 

“We herewith record our profound disgust 
at the prolonged continuation of the Scale of 
Fees for National Health Insurance, which, 
based as it was, on a scale suitable for 
CHARITABLE DENTISTRY has remained not 
as an expedient for the treatment of the WAR 
WOUNDED (1914-1918); but become the gov- 
erning factor in determining the totally inade- 
quate recompense the majority of our breth- 
ren may expect. 

“We feel it pertinent to inquire why—since 
1921 when the general standard of living has 
been increased and the value of our National 
Currency has decreased—the Dental Practi- 
tioner is expected to meet his ever growing 
liabilities out of fees almost identically the 
same as those originally formulated under 
very different circumstances? Indeed we 
know of no other section of society which has 
suffered so gross an imposition. 

“We have no hesitation in stating that were 
the present Scale of Fees to be increased im- 
mediately by ONE HUNDRED PER CENT. 
then this increase would be insufficient to 
recompense, those of our brethren who have 
laboured to the best of their ability for nearly 
a QUARTER OF A CENTURY for a financial 
reward which has remained as a living insult 
to them and their calling.” 

A similar situation to this complaint exists 
in our own country. The conditions in England 
are in great part attributable to the lack of 
vision shown by dentistry's leaders in the 
early formation of health plans. In this coun- 
try, a widely used scale of fees is that allowed 
by the Veterans Administration. Although 
these fees are inadequate, they have been 
used as the basis of compensation in state and 

local programs and all federal programs. 

‘We wholeheartedly agree that Govern- 
ment should provide that no British Citizen 
should be denied dental treatment: but are 
convinced that if the State is to provide assist- 
ance towards the treatment of its humbler 
members, then it is not to the material advan- 
tage of the patient nor the self respect of the 
dentist that the latter should be not merely 
tempted, but by economic necessity forced to 
supply an inferior service. 


“We feel that as the practice of dentistry 
calls for the combination of craftsmanship, ar- 
tistry and science with no little degree of skill 
and patience; and that it is associated with a 
certain amount of unavoidable unpleasant- 
ness and a comparatively short earning life: 
it should afford its followers a reasonably 
high monetary reward.” 

No recommendation of your Council of Den- 
tal Health has ever inferred that the expense 
of dental treatment in an insurance program 
should be bome in part by the profession. It 
has urged investigation of new methods of 
practice that would permit wider distribution 
of care on a more efficient basis—without sac- 
rifice of the dentists’ interests. 

“We view with disquiet the possibility of 
any attempt that may be made to dilute the 
profession or cajole the misinformed lay pub- 
lic by the offer of scholarships: being con- 
vinced that an increase in numerical strength 
can only be advantageously secured by an 
improvement in the standard of living in the 
present generation of dentists.” 

It is entirely possible that through the op- 
portunities allowed by the G. I. Bill the number 
of dentists will be increased. Will the status 
of dentistry and dentists be elevated if we 
now, because of no planning, allow intoler- 
able conditions to be created? 

“We are aware that the lack of some co- 
hesive plan has resulted in the establishment 
of the so-called “repair shop’”—often the ven- 
ture of some more ambitious mechanic who 
has realised, only too well, that his original 
employer could not reward him in a manner 
commensurate with his services. It is our be- 
lief that the mechanic—that vital complement 
to our services—should receive a fair mone- 
tary reward and a recognized status in the 
skilled trades; but we are strongly of the opin- 
ion that such a technician should not be per- 
mitted to practice prosthetics.” 

Do we not see this situation already devel- 
oping in this country? Even cursory reading 
of our dental literature should convince all of 
us that this problem is at hand—Now— 

While the opportunity remains for us to 
plan, let us make the most of it and really con- 
sider it an opportunity. Let us so conduct our- 
selves in our thinking and actions that genera- 
tions of dentists to follow will not accuse us of 
selling out dentistry to favor what we thought 
were our selfish interests. Those responsible 
for the situations in other countries did not 
have the historical precedents for reference 
that are available to us. Let us learn from 
history. 


The author of this paper would appreciate your com- 
ments. To-day while the subject is fresh in your mind, 
drop a note to Paul R. Shenefield, D.D.S., First National 
Bank Building. Pomona, Calif. 
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By EDWARD SAMSON, L.D.S., R.C.S.Eng., F.C.S. 


President-elect British Dental Association 


Those who have raised their voices to 
complain of our lacking the dignity and aus- 
terity which cloaks the other learned profes- 
sions, and to bewail the supposedly lowly 
status accorded us by the public and our 
colleagues in sister callings, have proposed 
innumerable cures for this inferiority. That 
they have often exaggerated the case and 
dramatised our condition there is not the 
slightest doubt, as witness, when they talk 
of dentistry being the ‘Cinderella among the 
professions”—of “the injustices we suffer”— 
and that dentists are victims of an “inferior- 
ity complex” and such like jargon. The case 
is better explained by the fact that some 
dentists, having failed to employ their train- 
ing to the fullest advantage of themselves 
and their public, realize their inadequacy and 
suffer a sense of inferiority. That sense, in 
turn, engenders a degrading indulgence in 
self-pity from which arise so many unrea- 
soned cures for our status. 


Because these disappointed men have 
thus deluded themselves into the belief that 
our need of improved status is dramatic and 
urgent, they have naturally suggested dra- 
matic remedies, mostly based on the creed 
that the world owes them something—that 
dentistry has failed them. Never does one 
of them confess to having failed dentistry. 
Feeling that the dental licence of this coun- 
try does not impart sufficient lustre to their 
unrecognized qualities, their most insistent 
demand is that dentistry should confer upon 
them a doctorate. 


Little need be said of so specious an argu- 
ment, and one which is obviously based up- 
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on the assumption that clothes make the man, 
while titles might make the super-professional 
man. Enough to quote Dr. Miner, a doctor 
of dentistry in The United States of America. 
“ . .. dentists will not be content,” he says, 
“with anything less than a complete equal 
ity with the other branches of the medical 
profession. Indeed their own urgent and im- 
perious demand for a place and distinction 
... will not allow them to rest on their 
laurels. Nor must they expect an easy and 
negligent compliance on the part of their fel 
lows in the medical ranks. From these also 
there will be emulation, and a demand that 
dentists ‘make good’ if they are to retain 
the rewards of social and professional equal- 
ity.” 

So apparently the labelling of a dentist 
as a doctor does not bring with it, ipso facto, 
the easy glory our complainants imagine. 
Even as late as 1941, an eminent American 
dentist was bemoaning the fact that recruit 
ment to the dental profession in his country 
was falling short of requirements; a state due, 
in his opinion, to the inferior—or less exalted 
—status enjoyed by dentists rendering thei! 
calling less attractive to prospective students. 
These two pregnant criticisms coming from 4 
country where every dentist is a doctor of 
dentistry, should for ever lay to rest the ghost 
of a doctorate that haunts our humiliated 
colleagues. And certainly it should sweep 
away the growing accumulation of more 
easily acquired titles, such as gingivectomist 
pulpodonist, paradontist. prophylactodontist 
and similar adornments with which some ty 
to comfort themselves and impress a be 
wildered public. 


= DENTISTS “LICENTIATES OR DOCTORS” 
“7 


April, 1945 


Somewhat more sound in argument, but 
hardly more likely to be successful in its 
application, is the proposal that all dental 
students should be compelled to take a medi- 
cal qualification. As a basis for their special 
education there is a great deal to be said 
for this scheme, though whether the medi- 
cally qualified dentist is better or worse at 
dentistry than his one-title fellow has been 
debated ad nauseam and without conclusion. 
The point here relevant is, that by attaining 
a medical qualification the dentist will not 
improve his status as a dentist. He may pos- 
sibly be given more respect by virtue of the 
increased learning implied in his extra de- 
gree. He may even approach his dental treat- 
ment in a more learned fashion, thus impress- 
ing his patients and medical colleagues with 
his academic superiority. But all this is not 
elevating dentistry. It is overlaying it with 
a veneer that belongs to another profession. 
It is disguising it so that the dentist behind 
the medical mask cannot be detected. It is 
ilfering the glory of an entirely different 
y of men, stealing their lightning and 
thunder. In fact it is doing everything but 
what it was intended to do—bestow greater 
status on dentistry. It will not even achieve 
the object—which I believe is the real one 
in many a reformer’s heart—the object of 
glorifying the dentist. For we must always 
distinguish between the desire to glorify den- 
tistry and the desire of the dentist to glorify 
himself. 

Almost endless is the list of ways and 
means by which our standing may be made 
higher and more secure. Though always the 
ways are short and the means easy. Seldom 
or never is it proposed that dentists must 
improve themselves, their methods and their 
conceptions of their work by indefatigable 
application to their duty. Rarely is it men- 
tioned that the improvement must come 
from within and not from without. And few 
are the dentists who have insisted that the 
ideal to aim at is the state in which the great- 
est number of dentists are bestowing the 
greatest possible honour upon their profes- 
sion. Certainly that somewhat high-minded 
principle is never heard among the moans 
of those who bewail the fate of the “Cin- 
derella of the professions.” Like Cinderella, 
they ever wait the arrival of a fairy god- 
mother who will, by the wave of a wand, 
transform dentistry into a princess of profes 
Sions, wearing the shimmering robes of 
Status so easily acquired. The story of that 
unfortunate one among the three sisters is 
a more: fitting parallel with the position of 
dentistry than may be realized by those 
who quote it, but it is a story without prin 
ciple. True enough Cinderella worked hard 
at her tasks, as do most dentists; yet she did 
nothing to improve her status. Why, because 


she submitted to the indignities of the kitchen 
and the injustices of her two ugly sisters, 
she should have been treated so handsomely 
is difficult to understand—unless it was to 
spite those unkind sisters. But there the paral- 
lel ends; for despite all our efforts to delude 
ourselves to the contrary, we have no un- 
kind or ugly sisters who are driving us to 
drudgery. The work we do is done because 
we want to do it; thus we perform it the way 
we do because we are satisfied with our 
methods, or because we are too ignorant, 
or too lazy to use any other methods. What- 
ever the cause, I am convinced that the only 
way the dental Cinderella can come into 
what she considers is her own is by doing 
her work differently—by giving to it the dig- 
nity that can be imparted to all labour, and 
not by waiting for the wave of a wand, made 
by the Royal College of Surgeons or any 
other authority that might, in misguided 
benevolence, grant us a new name. 

Elsewhere, at greater length, I have shown 
how dentistry can receive more respect 
and increased dignity only by emulating 
the scientific methods of that profession 
which is the chief, though secret source of 
our envy—the medical profession. I have 
endeavoured to explain—what most of us 
know, though we may be too bigoted to ad- 
mit it—that an .approach to our work, no 
less scientific than that employed by the 
doctor will take us far along the road to our 
coveted goal; that when we begin to use 
diagnosis and treatment as the great thinkers 
of medicine taught they should be used, then 
will we have a right to demand better status, 
and then there will cease the need of de- 
manding—for it will come by these very 
means. 

It is nothing less than base hypocrisy to 
ask for the title of the doctor while we are 
not prepared to earn it. It is the lowest form 
of social climbing, of cheap imitation, to be 
prepared to gain admiration by way of a 
name that ill-befits our methods, while we 
indolently, or even expectantly, probe around 
the mouth seeking cavities to fill at so much 
a filling, or teeth to extract at so much a 
tooth. While we gaze into the oral cavity 
hoping to find a sufficient number of sepa- 
rate pathological items to form a grand total 
fee we can never hope to live in dignity or 
receive respect. 

Only by reaching that state of self-disci- 
pline required for the proper and accurate 
diagnosis, prognosis and treatment of any 
dental pathological condition can the den- 
tist establish himself as an ordinary mem- 
ber, let alone a specialist, of the healing art. 
At present he does not diagnose and seldom 
treats—as these terms are understood in the 
realms where they originated. Due to many 
causes he has sunk into a sloth of extempo- 
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rising which, at its worst is the merest botch- 
ing—at its best is a feat of minor engineer- 
ing. Conscious of the unhappy conception 
of his work that this attitude has engendered, 
both in himself and his patients, the dentist 
cries out for salvation. And the lower he sinks, 
now weighed down by an infamous Scale 
of Fees," bearing all the characteristics of 
a barber's list of charges, the louder he shouts 
to be saved—saved by a name, by some- 
one else's title, by anything and everything 
except by himself. 

The mouth is the dentist's field. His ap- 
proach to it creates his standing as a profes- 
sional man, his value in the health service 
of the nation and—most important—his opin- 
ion of himself. As he estimates these qual- 
ities so will he be estimated. 

Put more directly—a man will be valued as 
he values his work. Applied to the profession 
of dentistry the epigram means—that what- 
ever great hopes or ambitious sentiments may 
be expressed by those who wish to bring to 
dentistry a higher status, its reputation, and 


that of its practitioners, will increase in pro: 
portion to the effort with which they apply tg 
their work the soundest principles of its theo 
—no more and no less. An improvement of 
status cannot be derived from the acquisitiog 
of new titles by those who practice old and 
unsound methods; nor by complaining that 
injustice has robbed them of their rightful dig: 
nity, nor by sweeping reforms, nor even 
loudly claiming kinship with their distanj 
relatives in older professions. 

Status, and all it implies, can be eamed 
only by the slow, arduous efforts of every 
dental practitioner, every day with every pe 
tient—to apply a sound system of diagnosis 
and treatment to each operation, big or small 
Status is being made or marred right inside 
the dental surgery, not in the political forum; 
not in the research laboratory, and not 
between the covers of our professional 
journals. 

(Bournemouth, Eng.) 

*The foregoing paragraphs are extracts from the 
introductory chapter of THE UNITARY SYSTEM — Mr 
Samson's most recent book. 


This communication was received from a prominent dentist who is now attached to the British 
armed forces. We are not at liberty to sign his name to this paper. 


(Reprint from April, 1943 TIC) 


Any one interested in the study of dentistry under 
the National Health Insurance scheme of Great Britain 
should obtain a copy of the fine book “Facing the Facts” 
by Edward Samson. Published by J. S. Cottrell & Com- 
pany, London, England, it is a superb, constructive criti- 
cism of National Health Insurance. Additional information 
on the subject can be had from reading “National Health 
Insurance Regulations for Dental Benefit’ published by 
His Majesty's Stationery Office, Kingsway, London. 

For the sake of those interested in this study, I am 
relating some of my own criticisms. These have been 
formed after three years’ experience with the system. 
The criticisms may be somewhat disjointed but they indi- 
cate the most common causes of disgust among progres- 
sive practitioners. 

1. SCALE OF FEES. 

How can a service so varied and depending upon 
individual conditions as to the details of treatment neces- 
sary, be indulged in if the operations are to be classified 
into a very few headings with set fixed fees for each 

? 


2. FILLINGS. 

The most obvious wrong appears in the scale of 
fillings. A single filling commanding the fixed fee of 
4/6d. ($.91) means anything from a buccal pit amalgam 
to an M.O.D. If the practitioner does two little, useless 
half-moon shaped fillings instead of a “Black designed” 
M.O.D., he can command a fee of 12/6. ($2.53) which 
is the scale for a double filling. This 12/6. by the way 
is the maximum allowed for any one tooth. 

I would suggest, although I am in agreement with 
Samson, that the whole set scale of fees be abolished. 
There should be at least a varying fee from 4/6d. ($2.53) 
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to 21/- ($4.25), according to the surfaces involved in the 


amalgam restoration. 

Obviously, the conscientious man suffers financially 
under National Health Insurance for employing so much 
time in doing his work. The less conscientious man may 
almost make a “paying” concern of a National Health 
Insurance practice consisting of the mass production of 
pinhole fillings. ; 

3. RESTORATIONS. 

The next constant irritation to me when I was it 
National Health Insurance work was the fact that lingual 
bar partial lowers were “allowed” when there was 
already some degree of gingivitis present but not 9 
when gingivae were normal. Then, partials had to be 
the continuous vulcanite type. 

4, TREATMENTS. 

The fee for general anesthesia is maximum 21/- ($4.25) 
no matter how many visits are needed to clear the moulli 
or how difficult the case and then only when two oper 
tors were present (one extracting, and one administering) 
If anesthesia was induced by oneself and nasal O:N@ 
continued by an experienced assistant, 4/6d was the 
maximum fee for the whole clearing of the mouth, i 
volving at least four administrations. 

These very few points are typical of this fantasiit 
system and show what meagre value is set on our skilled 
services. This attitude, reflects directly on our professio® 
in this country. Patients can have all their teeth out and 
a general anesthesia each time for less than the cost of @ 
permanent wave! 

Enough said! In your future plans for national denial 
administrations there can be no place for a “Scale @ 
Fees.” 
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